Dr. GRAY replied that the Wassermann reaction in this patient was positive. Since a second injection four days ago he said he could hear a little. In the pre-salvarsan days it was found to be difficult to get such cases to clear up with mercury. He thought that there might be different types of eighth nerve lesion, for many of the recorded cases had been bilateral, and one could not understand that on a localized inflammatory hypothesis. Some recorded cases of the kind had cleared up without treatment. Other cases got worse when the arsenic was given, and improved when it was left off.
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Case of Raynaud's Disease.
THE patient, a woman, aged 56, came with a seven years' history of recurrent local asphyxia of fingers, toes, and nose. The tips of the fingers of the right hand had become gangrenous since September. Wassermann's reaction was positive, but she had had no miscarriages, and no other symptoms pointing to syphilis.
DISCUSSION.
Dr. GALLOWAY said that he always found difficulty in making the diagnosis of Raynaud's disease in the type of case now shown. It was not sufficient foundation for the diagnosis that the patient suffered from a chronic variety of gangrene of the tips of the fingers and toes. In this patient the disease had commenced a few years ago, when she was already aged 49. When the possibility of disease of the blood-vessels produced by various causes, specially resulting from earlier syphilitic infection, had to be taken into account, the likelihood of the existence of uncomplicated Raynaud's disease diminished. In the case of persons such as the patient before the Section, whose position in life had involved overwork and strain of various kinds, the likelihood of disease of the blood-vessels was greater than in those in a more favourable condition of life. Factors in the causation of' the disease such as those mentioned must be borne in mind, so that the later in life that pain in the extremities with terminal gangrene occurred, the less was the likelihood of the case being simple Raynaud's disease, and the more likely was it due to disease of the vascular system, and the consequence of an imperfect terminal circulation. It must also be recollected, in cases of terminal gangrene clearly associated with endarteritis and arterial degeneration, that attacks of pain, pallor, and congestion of the extremities succeeded by gangrene usually showed paroxysmal features. It might possibly be argued that the Raynaud phenomena might more easily develop in the case of a patient already affected by disease of the peripheral blood-vessels. Speaking generally, however, it might be said that the later in life the symptoms resembling Raynaud's disease developed, the less likely was the attack to be an uncomplicated case of this condition.
Dr. WHITFIELD pointed out that when Raynaud described his cases be had not the advantage of the Wassermann reaction. In this woman there was no history of syphilis. Most of the cases of Raynaud's disease which he had seen showed a positive Wassermann, and even young patients with Raynaud's disease might have congenital syphilis. Apart from hmoglobinuria, the classical symptoms of Raynaud's disease were spasmodic syncope, anaemia followed by cyanosis, with gangrene as a late development. This patient had all these and the disease was symmetrical. He did not see how one could have that repeated spasmodic symmetrical condition from endarteritis unless every artery in the body was involved, and that was not so in this patient. Possibly it might be a system disease, akin to general paralysis of the insane.
Dr. F. PARKES WEBER said it was difficult in such a case to explain how syphilis could be the direct cause of the gangrene. For a long time the two chief predisposing causes of Raynaud's symptoms had been supposed to be syphilis and malaria, of Nvhich the first had the better claim of the two.
Dr. Weber himself believed that syphilis was the chief predisposing cause of Raynaud's phenomena (at least, of the gangrenous form of Raynaud's phenomena), but syphilis was not sufficient to account for the gangrene in a case like that of Dr. Semon. In other words, syphilitic arteritis could not be so distributed as suddenly to give rise to an obstructive (not merely angiospastic) gangrene, involving all, or nearly all, the finger-tips of both hands. There was, however, some room for doubt in cases when only one or two finger-tips or toes were affected, especially if, in addition to a history of syphilis, active malaria was present, as in the case of a sailor, aged 41, formerly under Dr. Weber's care with toe gangrene. Malarial parasites were found in that patient's blood, and he gave a history of having had syphilis seven years previously.' Dr. SEQUEIRA said that at a recent meeting he showed a man, aged 60, with necrosis of the terminal phalanges on one side of the hand, and it proceeded to one or two toes. The Wassermann reaction was negative, and there was no history of syphilis. The man believed himself to be gouty, and described the picking out of chalk-stones, but he had no tophi. Though there was a history, seven years before, of a similar attack of necrosis, he hesitated to class it as Raynaud's disease. He had neither malaria nor htemoglobinuria.
Dr. PERNET said he did not see how this case, with the paroxysmal bilateral symptoms described, could be due to syphilitic endarteritis. Where syphilis was responsible for gangrene, the lesion in his experience was unilateral and terminal (the big toe, for instance). F. P. Weber, "Raynaud's Disease in a Malarial Subject," Trans. Med. Soc. Lond., 1909, xxxii, p. 370 . Cf. Sir W. Osler, " A Case of Multiple Gangrene in Malarial Fever," Johns Hopkins Hosp. Bull., Balt., 1900, xi, p. 41. The PRESIDENT remarked that in the pre-Wassermann days a large number of cases had been shown as cases of spasmodic Raynaud's disease in which there was no ascertainable history of syphilis.
Dr. PRINGLE was, of course, aware that a positive Wassermann reaction was commonly present in cases of Raynaud's disease. He was, however, unaware of what its connexion with syphilis was, or was supposed to be; and he could not conceive it to be an essential one. He could not see any incompatibility in the divergent views as to the nature of the vasomotor conditions in Raynaud's disease expressed by various Fellows. Might not spasmodic vascular phenomena be superimposed upon organic syphilitic arterial disease ? Might not the latter actually predispose to the former?
